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                                           95 MDOS/SGOH………1
This supplement establishes the Edwards AFB, California, 95th Medical Group (95 MDG) Family Advocacy Program (FAP).  It explains policies and procedures IAW AFI 40-301, Family Advocacy, for identification, treatment, and prevention of family maltreatment.  It requires that all suspected reports of family maltreatment at Edwards AFB be referred to the 95th MDOS/SGOHF FAP office at 7-5292.  It also requires that all family members identified as having special medical or educational conditions be referred directly to the Special Needs Coordinator (SNC).  This supplement addresses responsibilities of base agencies integral to FAP operations and describes procedures for the management of the FAP.  It applies to all active duty Air Force members, their family members, and to all Air Force organizations assigned or attached to Edwards AFB, California.
AFI 40-301, dated 1 May 2002, is supplemented as follows:

1.2.  HQ Air Force Medical Operations Agency (AFMOA) Air Force Family Advocacy Standards (all other applicable references are listed in AFI 40-301, May 2002).

1.4.1.  Installation Commander ensures the implementation and management of the base FAP, ensuring program effectiveness, and gathering all necessary support.

1.4.7.  Ensures incidents of suspected family maltreatment are reported to the Family Advocacy Program Office.   

1.5.3.  Sets policies and procedures for establishing and operating the FAP within HQ AFMOA guidelines. 

1.5.3.9.  Establishes a cooperative working relationship with base and local community agencies toward the support of military families. Ensures FAP staff works with unit Commanders/First Sergeants in all circumstances involving potential risk and the safety planning of family members. Safety factors are a primary concern when dealing with maltreatment circumstances and all parties involved should assess for risk of harm to self and others, intimidation, or threatening behaviors. Monitor the provisions of services to high-risk cases.

1.5.3.10.  Establishes the Family Maltreatment Case Management Team (FMCMT), the Child Sexual Maltreatment Response Team (CSMRT), and the High Risk for Violence Response Team (HRVRT).  Ensures currency and appropriateness of members appointed to the respective teams. Ensures the FAO or alternate activates these teams as needed: in person or telephonically. 
Monitor the activities of the above management teams, review their policy recommendations, and ensure their effectiveness.

1.5.3.12.  Ensures that events involving death due to maltreatment and incidents of child maltreatment in DoD-sanctioned activities are coordinated with the FAP office for timely HQ/AFMOA notifications and appropriate service delivery or consultation. 

1.5.3.13.  Addresses any conflict between agencies if service delivery becomes problematic. Advocates that sponsors and family members eligible for FAP services have the opportunity to receive services despite involvement in legal or authoritative agencies.
1.6.1.7.  Serves as final review authority for the Family Member Relocation Clearances (FMRC) process. This may include Facility Determination Inquiries (FDIs) not recommended for travel to Edwards AFB.
1.6.2.1.  Ensures that when treating a patient who may have been injured in an act of family maltreatment, medical staff should work to stabilize the patient, and if necessary provide immediate referral to the local hospital if there is a severe or life-threatening injury.  Requires that medical staff not leave patient(s) alone with the presenting family member(s) to reduce the risk of coaching or coercion.

1.6.2.1.1.  When maltreatment is suspected, clearly document the suspicion of maltreatment, physical findings, and the notifications made. (The FAO will ensure AFOSI and other protective/investigative agencies are notified as appropriate).

1.6.2.3.  Medical staff are trained to identify family maltreatment: contact the FAO/SNC if a parent refuses needed medical treatment for a child.  Be sensitive to the clues of possible spouse maltreatment, especially when trauma is unexplained or inconsistent with the nature of the injury, and if spouse maltreatment is suspected or has been noted in the past.  Refer any suspicions to the FAP.

1.6.2.4.  Ensures New Parent Support Program (NPSP) and Family Advocacy Nurse (FAN) services are focused on the mission of providing Home Based services to low and high-risk families on a voluntary basis. Any other duties requested of the FAN should be at the discretion of the FAO and be centered in providing in-home services according to AFMOA/SGZF guidelines. 
1.7.1.  Provides the day-to-day oversight of all FAP programs and clinical services.  Supervises all personnel and resources assigned to the FAP.  Ensures program services and staff comply with HQ AFMOA guidance and inspection criteria. This includes utilizing all guidance standards  outlined in HQ AFMOA standards. Ensures all relevant information is forwarded to appropriate committees and HQ AFMOA. Chairs and convenes case management teams IAW AFI 40-301.

1.7.16.  Ensures that FAP personnel act in a consultant role during circumstances involving alleged maltreatment in a DoD sanctioned activity. FAP providers are not expected to conduct investigative interviews with extra-familial (non-family) members. When appropriate, FAP staff can provide supportive services for victims and family members.

1.8.1.  Special needs family members can be identified by medical personnel, DoD Dependent School personnel, sponsors, or by family members themselves. Consult with the SNC regarding service eligibility.

1.8.8.  Sponsors are required to enroll their special needs family member(s) with the SNC and be “Q” coded. This will ensure appropriate clearance approval for members traveling worldwide and requiring specific medical services. 
1.10.1.  Participates in annual training provided by FAP staff and consults with FAO, as   needed, for prevention or intervention in maltreatment situations. Assesses whether immediate contact with the Staff Judge Advocate’s office is necessary in any given situation.  Participates in case assessment and treatment recommendations via case consultations and attendance at the FMCMT. Currently, Squadron Commanders and First Sergeants are invited to the FMCMT as guests to participate in discussions concerning members of their unit. In addition, commanders are notified of the outcome of the meeting, and recommendations by the FMCMT are forwarded to the Commander to ensure support. It is the expectation that the unit commander, or his/her representative, attend the FMCMT meeting when any member of their unit is involved. Provide support to active duty members and their families in pursuing treatment recommendations.
1.10.2.  Refer unit members to the SNC when his/her family member(s) have special medical or educational needs to determine if the sponsor requires a “Q” code. Ensure thoroughness and accuracy of completed AF Form 1466, Request for Family Member's Medical and Educational Clearance for Travel and 1466DO, Dental Health Summary,  for official government sponsored travel of family members before forwarding for medical review (See 5.1, 5.2, 5.3). 

1.10.3.  Report all families believed to be experiencing family maltreatment to the FAP office. Make arrangements for the evaluation, therapeutic counseling, or referral of unit members. Coordinate with the FAO to provide a safe environment for the alleged victim(s) in the immediate aftermath of an incident. Exercise their authority over the member to provide an initial “cool off” period as deemed appropriate.  Examples of this include placing the active duty member in the dorms for a 24-hour period and/or issuing a no-contact order pending further assessment. Consultation with SJA may be useful in some cases.

1.14.1.  AFOSI personnel will coordinate with the Family Advocacy Office to ensure investigative interviews consider the needs of alleged victims, and will share information gained in such interviews with the Family Advocacy treatment provider(s) to the extent possible.
1.15.6.  Guides military families in forms and procedures used to process clearance of family members for government sponsored travel when anticipating a permanent change of station move, emphasizing requirements for all “Q” coded members to complete the FMRC (AF Form 1466/AF Form 1466DO/DD Form 2792, Exceptional Family Member Medical Summary) process regardless of destination. 

1.16.8.  May utilize FAP staff as a consultant regarding situations where a non-family member is suspected of child abuse and/or neglect at a base center or other DoD sanctioned activity. However, FAP providers are not to be utilized for investigative interviewing of non-family member offenders. These situations are more appropriate for authoritative agencies.
1.20.1. (AFFTC-Added).   Community members may consult with FAP staff when situations are unclear or to assist in the identification of maltreatment concerns. Referral sources may remain annonynomous, but reporters are encouraged to provide the best possible information at the time of referral. Situations that do not meet reasonable suspicion criteria may be deemed a “No Record Opened (NRO)” by the FAO, FATM, or Life Skills Support Center credentialed provider staff. The FMCMT will review and concur/non-concur on all NRO.  Cases meeting reasonable suspicion criteria will be opened as a case, assessed, and presented to FMCMT for case determination.

1.20.1.1.  The Edwards’ FAP provides clinical treatment, education, case management, and prevention services to the community.  Discipline, investigation, legal recommendations and the like are expressly not included in FAP service delivery and are deferred to corollary agencies.

2.2.  Specific services include individual counseling, marital therapy, group counseling, life skills training and education (e.g., parenting and couple’s communication classes), case management, advocacy for clients, and referrals as needed.  

3.3.3.  Family Advocacy Secondary Treatment (FAST) is designed for individuals and families who are “at risk” for family violence. These services include individual counseling, marital therapy, family therapy, education, and skills development. 

3.3.5.  NPSP is a home-based voluntary prevention program for military families. NPSP services are provided primarily by the FA Nurse (FAN) to families with children under the age of 3. 

3.3.5.1.  NPSP focuses on the prevention of family maltreatment through education, support and guidance in the areas of maternal, prenatal, and postpartum issues. Supportive counseling to families expecting a child or those with a child under the age of 3 are eligible. Other services address the development of healthy family roles and the challenges of parenting. NPSP is a voluntary program.

3.3.6.  Training will include policy awareness, client services, maltreatment identification, FAP procedures, and other appropriate training. While efforts are made to train the largest number possible, key members serving on the FMCMT, HRVRT, CSMRT, FAC, and IDS will benefit from the most comprehensive training and satisfy their specific agencies training. 

4.1.1.  Membership will include at least the following: FATM, JA, Physician/Physician Assistant or Nurse Practitioner, SFS, OSI, Family Support Center, Youth Flight or Child Development Center Director, Services, Kern County Child Protective Service, and a Chaplain. The FAO is responsible for the day-to-day management of the FAP and will serve as the chair of the FMCMT.

4.1.1.1.  The FMCMT reviews all referrals of family maltreatment, makes case status determinations, and approves treatment plans, as appropriate. FAP documents case management team meetings and decisions regarding case management. Confidentiality is paramount.
4.1.2.  CSMRT manages the initial response to child sexual maltreatment referrals where prosecution is possible, the alleged victim is in imminent danger of further maltreatment, or there is a possibility of multiple victims.  Minimizes the number of investigative interviews and medical examinations to reduce the re-victimization and provides a coordinated investigative and therapeutic response. When appropriate, others included will be representative(s) from other agencies having legal and/or investigative responsibilities.

4.1.2.1.  (AFFTC-Added).  CSMRT members need to consider attending to the medical and mental health needs of the victim, his/her family, and the alleged offender. This includes the need of medical examinations, follow up treatment, and suicide prevention for all parties involved, especially alleged offenders. Develop a strategy for interviewing the victim, including who will conduct the interview, what information needs to be gathered from the interview, where to conduct the interview, and determine if the interview is to be videotaped or recorded.

4.1.2.2.  The FAO or alternate will be responsible for reporting the CSMRT findings to the FMCMT, FAC, and appropriate key base personnel. 
4.1.3.  Interagency response team for potentially dangerous situations where active duty and/or family members are at risk of being imminently harmed by other family members.  These individuals would include FAP patients, referral sources, and/or staff members.  The HRVRT is established by the FAC to identify all high risk and imminently dangerous FAP patients and to plan and implement a course of action for the safety of the potential victim(s). HRVRT representatives will include a Family Advocacy Clinician (FAO, FATM, or credentialed provider), SFS, AFOSI, JA representative, and a Mental Health Clinician.  The service member’s squadron commander and other local agency representatives are also included in HRVRT case management (as appropriate). Potential High Risk individuals are tracked using the Life Skills High-Risk Log and discussed on a weekly basis.

4.1.3.1. (AFFTC-Added).  The FAO, alternate, FATM, or credentialed provider will activate the HRVRT (telephonically and/or by electronic mail) immediately upon the initial identification and reporting of a high-risk situation (see 4.2.1. initial risk assessment). The team will meet within 24 hours after notification to assess the level of dangerousness and to coordinate an interdisciplinary intervention plan of action. This collaboration may be accomplished telephonically, by e-mail, or in person.

4.1.3.2.  Where appropriate, the FAP clinician will make every effort to complete a comprehensive clinical evaluation within 24 hours to assess whether an individual is at risk for committing a significant act of violence against him/herself or other(s) and serious personal injury or death could result.  The identified threatened individual will be assessed for her/his ability to participate in the safety planning process.

4.1.3.3.  The FAO will be responsible for reporting the HRVRT findings to the FMCMT, FAC, and appropriate base personnel.
4.2.1.  Upon receiving a reasonably suspicious allegation (based on FAP standards and the clinical judgment of the FAO, FATM, or credentialed provider) of maltreatment, FAP providers will make every attempt to make an immediate initial risk assessment. This is an automatic process that occurs upon receiving a maltreatment referral. This assessment may include phone calls with appropriate agencies, discussion with Commander/First Sergeants, or direct contact with family members. A formal assessment is to begin within 3 days of accepting the allegation as a possible incident of maltreatment.  
5.1.  When a special needs family member is identified, the sponsor is to set up a Wellness appointment by calling the Life Skills office, 7-5291. During this appointment a special needs screener will be accomplished by using an interview and review of medical information available. If criteria are met, a “Q” code letter will be accomplished and forwarded to MPF, and the member will be enrolled in the Q-Base database system. Q-Base is designed to track identified special needs family members, transfer cases, and initiate FDIs.  The FMRC staff as directed by HQ/AFMOA program standards will create a “Special Needs Assignment Coordination Record”. 

5.1.1. (AFFTC-Added).   Sponsor may notify the SNC when “Q” code dis-enrollment may be appropriate and the SNC notifies 95th MSS/DPMAR via memorandum.

5.2.  Medical personnel will refer all family members with special medical needs to the SNC for enrollment eligibility determination. 
5.2.1. (AFFTC-Added).  Special Needs (SN) reassignment requests are to be initiated by the sponsor. If reassignment needs arise, sponsors will be directed to the MPF for application instructions. This will include an appointment with the SNC for an interview, Q-Base enrollment if not already identified, and a letter supporting a reassignment.  The sponsor may need to arrange an appointment with the Primary Care Manager (PCM) or physician providing care for additional documentation regarding their family member’s condition. 

5.3.  When the sponsor is instructed by outbound assignments to initiate the FMRC process, members are to schedule an overseas screening appointment with the Life Skills office, 7-5291. At this time, members should have a completed FMRC check-list provided by the MPF or Life Skills, AF Form 1466 (Request for Family Member’s Medical and Educational Clearance for Travel), a AF Form 1466DO (Dental Health Summary) for every member over the age of 2 years, and if applicable a Mandated DD Form 2792 (Exceptional Family Member Medical and Educational Summary), and a DD Form 2792-1 (for each school age child or child ages 0-3 years with an Individualized Educational Plan (IEP)). If medical conditions exist, copies of supporting documents should be brought to interview.  All family members should be present, if possible, as this is a medical/family screening for the family members specifically.  

5.3.1. (AFFTC-Added).   Other than the revised AF Form 1466 and 1466DO, the aforementioned forms are to be completed as needed for any identified special needs family members.  Members are to have documents completed regarding all appropriate information, i.e., verification of special educational needs, medical condition, mental health treatment, or use of medications. Members are asked to utilize the FMRC checklist and consult with the FMRC coordinator as needed.

5.3.2.  After all forms are completed, the Sponsor is to schedule their family member’s for an FMRC Screening appointment with the FMRC medical reviewer and SNC by calling, 7-5291.  If medical, dental, or special educational conditions are found, it must be documented in the “AF Form1466/DD Form 2792 package”.  An FMRC clearance may be approved during this FMRC Screening or may be sent to the gaining base’s FMRC staff for final recommendation.
7.3.  Administrative action taken by Commanders/First Sergeants with members involved in FAP maltreatment services is at the discretion of unit leadership and not as a result of receiving FAP services. Substantiated cases that are not satisfactorily progressing due to sponsor’s or family members non-compliance with treatment will be closed-unresolved and the unit leaders will be informed of this status through FMCMT attendance or directly by FAP staff. 




                                 WILBERT D. PEARSON, JR., Major General, USAF

                                  Commander


